


Learning Objectives

1. Become current on local, state, and national obesity 

prevalence trends and societal impact. 

2. Become familiar with the 5210 Healthy Washoe framework. 

3. Learn how 5210 Healthy Washoe supports the School Student 

Wellness Policy.



Issues at Hand

ωObesity is the #1 chronic health 
problem worldwide.

ωPreventative efforts are too few and 
fragmented.

Obesity 

ωWork can together towards a 
healthier community

ωHealthy Washoe can make life easier 
for organizations to promote wellness

Opportunities



Prevalence of Obesity in the U.S. for 

Children and Adolescents Aged 2 -19 

4



Obesity in Nevada

Data Source: Behavioral Risk Factor Surveillance System 2013-2016



Obesity in Washoe County

Data source for page: Washoe County Youth Risk Behavioral Surveillance System (YRBSS) 2015-16

Weight Categories of 4th, 7th, and 10th Grade Students in WCSD by Title 1 status, 2015-2016



NV High 
School 
YRBS 

trends 
(Washoe)
2015 to 
2017

.aL җ фр҈ - 9.9% to 11.8%

9ŀǘ ŦǊǳƛǘ ƻǊ ŘǊƛƴƪ млл҈ ŦǊǳƛǘ ƧǳƛŎŜ җ о ǘƛƳŜǎ 
daily for prior 7 days ς19.6% to 17.7%

±ŜƎŜǘŀōƭŜǎ җ о ǘƛƳŜǎ Řŀƛƭȅ ς19.6% to 
17.7%

җ о ƘƻǳǊǎ Řŀƛƭȅ ǎŎǊŜŜƴ ǘƛƳŜ ς46.7%

Physical activity at least 60 min. daily ς
27.0% to 23.3%

No soda for 7 days prior ς31.2 to 30.8%

Lensch, T., Martin, H., Zhang, F., Parrish, B., Clements-Nolle, K., Yang, W. State of Nevada, Division of Public and Behavioral Health and 
the University of Nevada, Reno. 2017 Nevada High School Youth Risk Behavior Survey (YRBS) Report.



NV Middle 
School 
YRBS 

trends 
(Washoe)
2015 to 
2017

No BMI data

Physical activity at 
least 60 min. daily -
36.2% to 30.1%

җ о ƘƻǳǊǎ Řŀƛƭȅ 
screen time ς
47.8%

Lensch, T., Martin, H., Zhang, F., Parrish, B., Clements-Nolle, K., Yang, W. State of Nevada, Division of Public and Behavioral Health 
and the University of Nevada, Reno. 2017 Nevada High School Youth Risk Behavior Survey (YRBS) Report.



NV 
Kindergarten 

Health 
Survey 

(Washoe):
2016 - 2018

.aL җ фр҈ - 16.4% to 18.8% 

Җ н ƘƻǳǊǎ Řŀƛƭȅ ƻŦ ¢± ς84.1% to 78.4%

Җ н ƘƻǳǊǎ Řŀƛƭȅ ƻŦ ǾƛŘŜƻ ƎŀƳŜǎ ς95.2% 
to 91.0%

т Řŀȅǎ ŀ ǿŜŜƪ ƻŦ җ сл ƳƛƴΦ ǇƘȅǎƛŎŀƭ 
activity ς47.5% to 49.5% (2017 ς2018)

No non-diet soda ς63.9% to 65.4%

No juice ς11.1% to 13.2%

bŜǾŀŘŀ LƴǎǘƛǘǳǘŜ ŦƻǊ /ƘƛƭŘǊŜƴΩǎ wŜǎŜŀǊŎƘ ŀƴŘ tƻƭƛŎȅΣ ¦b[± aŀȅ нлму wŜǎǳƭǘǎ ƻŦ ǘƘŜ нлмт-2018 Nevada 
Kindergarten Health Survey



Why does this matter?

Å Weight status by age 6 years is highly associated with 

adulthood weight status ð57% of children today will be 

obese at age 35 years (Ward ZJ, et al.NEJM 2017)

Å Obese children have lower academic performance and 

higher absenteeism. 

Å Obese adults spend 41% more on health care costs than 

general population ( $190 billion annually), 21% more than 

smokers, and 14% more than heavy drinkers.

Å Obese adults have lower productivity - $66 billion 

annually.



What are we doing about it?

Weõre using the 5210 Letõs Go! 

Framework

Å Nationally -recognized, 

comprehensive state -wide obesity 

prevention program

Letõs Go Maine has made an impact 

on Obesity:

Å Healthy behaviors are increasing.

Å Obesity rates are trending down 

for younger children and leveling 

off for older.

Å Childrenõs program was a success 

Ą expanded p rogram for adults in 

2017.



Å òReady-to -useó 

materials (Toolkits).

Å Simple, consistent 

messaging.

Å Evidenced -based -

supported by AAP.

Å Time-tested framework  
for community 

collaboration -

replicable.

Å Co -branding allowed.

Å Training is available.

Å Materials are in English & 

Spanish ðfree PDFs!



CHA Healthy Living Program    
(est. 2016)

ÅPreventative and Therapeutic goals

ÅImplementation of 5210 Letõs Go! program: 
BMI, 5210 posters , Healthy Habits Questionnaires

ÅHealthy Weight Clinic (BMI Ó 85%).
ï7 class curriculum and individual appointments 

over 6 months ðprimary focus is on habits.

ïExercise, nutrition, behavior health.

ïTeam approach with physician , dietitian , LCSW, 
Wellness coordinator, and promotora .

ïLink patients with community resources ðfruits, 
vegetables, bicycles, physical activity.



Cross-sector collaboration 

Social ecological 

framework for behavior 

change: consistent 

messaging  in all places 
children and families 

òlive, learn, work, and 

playó to help drive 

policy and 

environmental changes 

to improve opportunity 

for healthy eating and 

active living (HEAL).



Cross-sector collaboration for CHIP: 
Physical Activity & Nutrition

5210 
Healthy 
Washoe 

Workgroup

Community 
Health 
Alliance

NDA

TMHC

Reno-
Sparks 

Chamber of 
Commerce

Washoe 
County

Washoe 
County 
Health 
District

Urban 
Roots

FBNN

UNR

High Sierra 
AHEC

City of Reno 
and City of 

Sparks



What can schools do?

Å Schools have an integral role in a 

child's life 

Å We recognize the increasing 

demands on teachers time 

Å With this in mind we utilize 

strategies that do not create 

òbusy workó 

Å Healthier students demonstrate 

have higher academic 

achievement and less behavioral 

disruptions 

Å Many activities can be added to 

existing lessons and supplement 

what is already being taught

Å You are the experts in this arena 

and we are here to help!







5210 Strategies

Strategy 1: Limit unhealthy choices for snacks and celebrations; 
provide healthy choices.

Strategy 2: Limit or eliminate sugary drinks; provide water.

Strategy 3: Prohibit the use of food as a reward.

Strategy 4: Provide opportunities to get physical activity every day.

Strategy 8: Partner with and educate families in adopting and 
maintaining a lifestyle that supports healthy eating and active living.

Strategy 9: Implement a staff wellness program that includes 
healthy eating and active living.

Strategy 10: Collaborate with Food and Nutrition Programs to offer 
healthy food and beverage options.

School Wellness Policy

Each school district must establish a policy that outlines which 
special occasions or holidays and the frequency that foods that 
exceeding the established nutrition parameters may be allowed.  

Allowable beverages for all grade levels: Water, Milk, Juice

School districts are strongly encouraged to utilize other forms of 
incentives or rewards that are not food-based. 

Schools must provide the opportunity for moderate to vigorous 
physical activity for at least 30 minutes during each regular school 

day.

Encourage consistent and positive health messages between the 
home and school by disseminating health information and the 

provisions of this policy to parents/guardians

Staff are encouraged to serve as positive wellness role models. 

All foods and beverages available for sale or given away to students 
on the school campus during the school day must meet the 

minimum nutrition standards. 




